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FROM : CRYSTALMAG-HUMPHREYS.CPA PHONE ND. : 8636196357 Aug. 11 2085 B2:34PM P3

Ofica o Laboo Maragamant FORM LM-30 oo
Wasringion. DG 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1215-0188

EMPLOYEE REPORT e 113020

This repart iz mandatory under P.L. 88-257, a3 amended. Falure to comply may resul in eriminal proseculion, fines, o Cvl penalies a3 provided by 28 U.S.C 410 or 440

{  READ YHE INSTRUCTIONS GAREFULLY BEFQRE PREPARING THIS REPORT. |

1. File Number U- . ! 2. Fiscal Year Coveran From:
- — o J— e
/RE36 [i5/ 02 /(2508] wwoupn 12/ 3] //{2003)
3. Name and address of person fillng. 4. Name, file number, and accress of labor organization,
Name {705 EPH i clinewroy || Name {cARPENTERS LOCAL UNION 140 :
Labor Qrganization Fie Numbar En_?_-ves —E
P.Q. Box, Bidg., Room Ne., ifany | “1| P.0.Box, Building and Rosm Number. It any% i
Steet 17930 U.5. 301 NORTH, SUITL B 1| Steeti7930 U,3, 301 NORTH. SUITE B j
Cty {Tampa _ Il City irampa i
‘ Y s | T o
Suate |[Flozida i 2P Code + 3 &f’}lﬁ!ﬁ, sute |Plorida | ZIPCose +4 {33637-6765

5. Pasition In labor organization, IS INANGIAL SECRETARY

_HJJ

Enter appropriate data below If, during the pect fisca) year, you O your 9pouse of minor child direetty of ind'rectly had any of tha following intorests
{mxcept 2s spatified in the exclusions set forth in the inatruetions):

A Held an in“erest in, engaged in transactions {including loans) with, or derived Income or other economic benafit of
monatary value from an employer whose eripioyecs your organization represents or is ectively sacking to represent
8. Mame and address of Employer {including trade nama, @ Eﬂ‘”. 7.a Nature of Interest, Trgnsiction, or Income,
=| [ !
Name s i
i
Trade Name, ifany:] ~ %
1
| |
P.O. Box, Bldg., Room No., if sy | ] e -
7.b. Amount.
H |
Streel § i
- - | i 1
Cly L B L i
Strte : ] 2P Couerd E‘._,_.-.‘..h_._,._._.i
Signature

15. Signature and verification. The undarsigned declans, under penalty of Perjury and other applicable PCni tizs of the taw, that all of the Infarmation
submitted In this report (including the irformation contaned in any acoompanying documents), has been exemirad by the signatory and is, to the bast of the
undersigned's knowledge and balief. true. comect, end complete, (See the section on penaities In tha ingtructions.)

' ri it g
Signed . on [%Q%@E‘S_, lg13-985-5555 ) .
7‘ Da Telephone Number

meLMJO‘Q_‘ ' Page 10f2




FROM : CRYSTARLMAG-HUMPHREYS, CPA PHONE NO. : B636196357 Aug. 11 2085 B2:34PM P4

. .

Name of Persion FHing  JOSEPH NEWTOM Zila Number U-

B. Held an interest in or denved income or economic benefil with monetery valug from a business (1) a
substantial part of which congists af buying fTom. seling or leasing to, or otherwise dealing with the husinest,
of an employer whose employees your labor organization represents or is aclively seeking to represant, or
(2} any pan of which consists of buying from or telling or leasing directly or indireclly to, or otherwiso
doallng with your labor organlzation or with a trust In which your labor organization is interested.

8, Name ang acdress of Buslness (including trade name, if ony). 9, Business deais with:

Name i |

}'_——[__ a. Labor Crganizalian

Trade Name, if any. ! i

; _:5 b, Trust

L

"1 c Employe
{ | c. Emplayer

P.0. Box, Bliig., Room No.. if any { |

Street | i
ciy |
r 1 S
State ; V2IPCode+d 1
10. 1t 9.b. or D.¢. Is checked give trust of employars nama. 11.a. Nature of such dealing.

Name : i 1

Trade Name, if any: } ;

e e e e e

i

P.O. Box. Bidg.. Room No., fany | 1 !

Street | | : :
11.b. Approximate doliar valuo of such dealing. | !

. ] :

City | ¢ |12.a. Natwre of interest held or income racelved.

Stte | LZPCogeraf | l %
} i
[ i
{ {
! E
l j
12.b. Amount. [ ;

C. Rocalved from any employer (cther than an employer covered under parts A and B above)
of from any ‘abor relgtions consuttant 1o an employer any payment of money ar other thing of value.

12.8. Name £.nd adaress of Employer or Labor Relations Gonsuttant 14.2. Natura of payment.
(includir:g trade name, if any).

Reimbureement for out of pocket expensea incurred |
. while performing administrative activites.
Name |CARPENTERS LOCAL UNION 140 || iate of paymenc: 1/26/2004

i

Trade Namu, if any: E.‘ N '

P.Q. Box, Blgg., Room No.. i any | 1

Stroot 17930 U.S. 301 NORTH, SUITE B i

. i ;

City |TAMPA . . % E'

H i

1 Pt i B :

State {Flcrida {219 Coge + 4 131637-6765 i i i
ooy - 14.b Amount of psyment. -

13.5.18 the Business an Employer [X1 o Consultant | | 7 ! $51}

Form LM-30 (003)
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FROM

PHOME NO,

i

CRYSTALMAG-HUMPHREYS, CPA

8636196357 Aug. 11 2885 B2:35PM PS

Name of Pason Fling  JOSEEH NEWTON

' Flla Numper U-

A

8. He!d an interest in or derived income or ecandmic benefit with monelary value from 3 business (1) a
substantlal part of which consisis of buying from, selling or leasing to. or otherwise dealing with the businets
of an amployer whose employees your |3bor arganizaticn represents ar is actively seeking to represent o7
(2) any part of which consists of buying from or selling or Jeasing directly or indinecily to, or otherwise
desling with yeur labor organization of with 3 trust In which your labor organization Is Interested.

8, Name anc. addreas of Busingss (including trade nzme, # eny)

Name L__

Trade Name, if any: l

P.0. Box. Bidg.. Room Na., Hany

Street |

v
} i
i H

City
State |

| 2P Codesd | :

—

9. Business deals with;

!__ _1 a. Labor Dmanization

S—

7] b Trust
B c. Employer

10, if 8.b. or B.¢. is checked give trust or employer's name,

Name |

e

Trade Nama, If any: |

P.O. Box, Bldg.. Room No., ifany | ,

Street |

11.a. Nature of such dealing,

!
j - —_— .
11.b. Approximate dofar va ve of such deallng. H !
. r
City 12.8. Nature of Interesi held or Income racaivad.
State : ioPcosea]

- e ]

L

12.b. Amount.

C. Recelvod from any employer (other than an employer covered under parts A and B above)

or from any labor ralations consutant 1o an employer sny payment of money

or other thing of value.

13 2. Name a3nd address of Empioyer or Labor Relztons Consultant
{including frade name, if any),

Neme |CARPENTERS LOCAL UNION 140 ‘

Trade Nama, ¥ any: !

P.O. Box. Eidg.. Room No., If any |

Street{7930 U.S. 301 NORTH, SUITE B

City [TAMPA !

State |Florida 1 2IPCode + 4 [33637-6765 |

14.a. Nature of paymant.

Reimbursement for out of pocket expenses incurred
while performing administrative activites.
Date of payment: 2/35/2004

13.b. Is the Busingss an Employer (Xj ar Conguliant m

14.0. Amount of payment

Form LM-30 (11003}



FROM : CRYSTALMAG-HUMPHREYS, CPR PHONE NO. : B636196357 Aug. 11 2885 82:35PM PG

Name of Person Fiting  JOSEPH NEWTON l Fita Number U-
8. Held an intarest in or dertved income or econamic beneft with monetary value from a businaess (1) a
substanilal part of which consists of buying rom, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor arganizalion reprasents or is actively seeking o represent o
(2) any pant of which consists of buying from or calling or leasing diragtty or indirectly to, or otherwise
deafing with yaur tabor organization or with a tnest in which your labor grganization is interested.
8. Neme and address of Business (inciuding trade nama, if any). 9. Business dealt with:
Nameg —i T
- L_j a. Labor Organizelic
Trade Name, .f any: i H .
i1 b Trust
PO, Box, Bidg., Room No., If any | i -
L_] ¢. Employer
Steet | B
Ciy [ }
State | joecomea [~
10. 11 9.b. or 9.c. is chacked give bust of employer's nome. 11.8. Nature of such dealing. .
, — ‘ |
Name ) B ]; i
: §
Trade Nama, if any; } ] %
. J [ |
P.0. Box, Bldg., Room No.. itany | i ‘
T - == .
Street ] - T = :
11.b. Approximate daltar vetuz of such dealing. i ;
- y
Clty ! ¢ |12.a. Nature of interest held b- Income received.
. | i
State | ‘P Cadas 4] i E i
} ‘
12.b. Amount. i_ i
C. Received from any empleyer (other than an employer covered ynder parts A and B above)
of fram any lator relations consultant to an emp.oygr any paymeaat of money o7 other thing of value.
13.5. Name and address of Employer or Labor Relztions Consultant 14.a. Nature of payment.
{inctuding trade name, if any). Reimbursement for out of pocket expenses incurred |
. | iwhile performing adninistrative activites. :
Name [CARPENTERS LOCAL UNION 140 i | ipate of payment: 5,/3/2004 ;
! \
. - i :
Trade Name, Hany: | - | ! :
1 ¢
P.O. Box, Bidg., Room No,, if any | i i
- . ;
Street(7930 U.S. 301 NORTH, SUITE B : i
City |TRMPA :
E— i
State [Florida | ZIP Code « 4 [313637-6765 ;| | ;
- 14.b. Amount of payment.
. R T ! i
13.b. Is the Butiness an Empioyer ,)_(1 or Consuiant | |7 i $100
Form LM-30 {2003)

Page 2 of 2




FROM @ CRYSTALMAG-HUMPHREYS,CPR PHONE NO. @ 8636196357 Aug. 11 2085 B2:36PM P7

ﬁame of Person Filing JOSEPH NEWION Fie Number U- —l

8. Held an in‘erest in of defived income or ecanamic berefit wilh monetary value from a business (1) a
substantlal part of which consists of buying from, sel’ng or leasing to, or otherwise deahng with the husiness
of an employsr whose amployees your 1ebor organization ropresents of is BCVEly seaking to repressant, or
{2) any parl c?which consists of buying from or relling or keasing directly or indirectiy o, or otherwise
dealing with your labor arganization or with a tnust in which your lzhor arganization i interested.

8. Name and address of Business (indluding trade name, If any). 9. Business deals w:th.
Name } ]
o — J 3. Labor Organizalicn
Trade Name, If any: | 3 -
, ) J b. Trust
P.O. Box, Bicg., Room No., if any | H -
! | c Employer
I 1 [
Stree! I . 3
I
Cy | a3
state | [ZPCodessa ||
10 11 .. or 9.¢ is checked give trust or employe's name, 1.8 Nature of such deating :
Neme § }( | ;
] {
7 il 3
Trade Name. f any: | ! l E
P.O. Bax. Bidg, Room No.. ifany  {_ ~A- _3 i j!
Steeet | } .
11.b. Approximate dolier vius of such dealing, ]: i
City | i 12.8. Mature of inlerest aid ar income feceived.
State | fzpcodoval T

12.5. Amount T - ;

C. Rocelved trom any employer {other than an amplayer covered under parts A and B apove)
or from any labor relstions consultanl to an employer any payment of money or other thing of value.

13.a. Name ano aodress of Employer o Labor Relgtions Conputtant 14.a. Nature of payment

(inctuding trade name. it any). ‘Reimbursement f£or out of pocket expenses incurred
while performing adrinistrative activiktes.

Name {cuzpsmgns LOCAL UNION 140 j Date of payment: 5/24/2004 :
Trade Name, It any: | : ,::...:_:__;__:_:_w ‘_!l .
P.Q. Box, Bidg.. Roam No., if any !

Street(7930 U.S. 301 NORTH, SUITE B ;

]

e A i o e Y o o e ekt

City lTamMPa i
p— iy
State IFlorida | 2IP Code + 4 [33637-6765 §
— J— 14.b. Amount of payment. ; ;
13.b. Is the Business an Employer L)_("; of Congultart @ | 7 | 585
Form LM-30 {200%)
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